2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042760 .+ Apr 06, 2000 8:00 am

1. Entity Name

WOODLAND'S QUALITY POOL CARE, INC. ecretary of State

04-06-2000 90031 046 ***150.00

Principal Place of Business Mailing Address
134 HAMMOGK RD. PO BOX 1161
ANNA MARIA FL ANNA WARIA FL 342161161 A c g 3 4 0 0 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ! City & State 4, FE! Number 65'0577669 Applied For
Not Applicable

Zi C Zi 1 it
© ountry 0 Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODLAND' DALE A Street Address (P.O. Box Number is Not Acceptable)
134 HAMMOCK RD.
ANNA MARIA FL 34216
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primad\‘rmme of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eli\i‘t")le to salisfy its Intangiole | . . ;ElLE:EsNOWl:!!-EEE*I -$150.00.-. s ‘ .
Tax filingp'reqmémgand elezta: tcf)y dtosslo o wAﬂer MAY 1, 2000_|;'eex\imvs;fl—5-e $550.00 18 ,: "ﬁnCa.mpaLgn_F.awg_ . $5.00 MayBe _
o ' Tust Fung Contrioution, a Adtied 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Detete TITeE [ Change [ Additian
NAME WOODLAND, DALE A NAME .
STREET A0DRESS | 134 HAMMOCK RD. STREET ADDRESS
CIT¥-5T-21P ANNA MARIA FL CITY-57-21P
TILE 0 O peete TIE [J Change [ Addition
HAME WOODLAND, SCOTT NAME -
sTReeT ADDRESS | 1515 3RD AVE. WEST STREET ADDRESS
CIy-S1-2IP BRADETON FL 34205 CITY-ST-2IF
TTLE O petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelatz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ Delete TLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ciry-5T-2p
TITLE [T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADZRESS
OITY-§1-78 CITY-§T-71p

13. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or gypplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation cr the rg wered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
SIGNATURE: | ;/}ﬁ)’ i’of 00 7%—7{?:6 7?2]

A

l

CR2ED34 {5/99)



